ad *ha

FILED
* 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S . P it
DOCUMENT # P02000040178 ecretary or dState
05-02-2006 90199 028 ***150.00

1. Eniity Name

BURNING SKY ENTERTAINMENT, INC.

Principal Place of Business Mailing Address -

Ji
3654 CLEVELAND AVE (/0 ROBERT D ROYSTON IR B““ 341
FORT MYERS, FL 33901 PO DRAWER 60205

FORT MYERS, FL 33906

SRR

2. Principal Place of Business 3. Mailing Address
i,' Suiie, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
i
\\ City & State City & State 4. FEI Number Applied For
03-0435418 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g;ggﬁf&“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101 Strest Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33907
-

City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1em tamiliar with, and accept
- -

the obligations o‘f LF:,":; ~rrar pasgte o - - B 7 . . )

SGNATURE % T2 : - ] ‘,a““\’ ol o
—_—— - R~ gy i
Signature, tyead o prntad name oF r, o G ] Bpmn® {Nomeu Ageni signature requirad when renstaing) 4 Fd DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O Deler TITLE O Crange  [) Aadition
NAME STENGEL, KEITH C NAME
STREET ADDRESS | 3654 (}'LEVELAND AVE STREET ABDRESS
CiIY-S1-2P FORT MYERS, FL 33901 CITY-S1-2IP
TLE ’ [ oelete TLE O Crange [ Addition
NAME L NAME
siEETaDORESS [ <0 T STREET ADDRESS
CY-51-2P ' CIY-51-2P
TILE O pelete THLE D chaage [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-2P
e {1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-7P Cy-ST-2IP
ThLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciiy-St-2IP CITY-87-21P
TINE O Delete TINE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P Y- ST-7P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporalion of the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 100f Biock 14 1f
changed, or on an attachment with an agdress, with all other like i

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione »




